Delate T, Wang S. Assessment of the rates and characteristics of the short-term supply of medication (Tider) from an integrated healthcare delivery system in the United States. Pharmacy Practice 2017 Apr-Jun;15 (2) The purpose of this study was to describe the rate of medication short-term supply dispensings (tider), patient and medication characteristics associated with a tider, and costs for tider dispensings in an integrated healthcare delivery system in Colorado, United States.
INTRODUCTION
Prescriptions for chronic medications are written with a limited number of refills allowed (e.g., ten) and expire within a state's designated time frame (e.g., Colorado = 1 year, California = 2 years). Thus, patients may not realize that the prescription order for their chronic mediation has expired and/or has no more refills available. Pharmacists are allowed to use their judgment to dispense a short-term supply (tider) of a medication for a patient while a new prescription from the patient's prescriber is provided.
1,2 A tider is intended to allow a patient to continue taking her/his medication while awaiting the new prescription and, potentially, prevent poor health outcomes.
The tider phenomenon may be less prevalent in pharmacy settings that have an automatic refill system in place. 3 With such a system, a prescriber or patient would be notified prior to the patient running out of medication so that a new prescription could be written. In a setting without a system in place, patients with an expired/no more refills available prescription may arrive at a pharmacy to find out that they are unable to receive any medication until a new prescription can be written. In this scenario, a tider may need to be provided to the patient.
Depending on the pharmacy setting, a tider is typically provided to the patient at no charge or as a loan that is "repaid" when the new prescription is prepared (e.g., a 27-day supply dispensed subsequently after the 3-day tider dispensing for the original 30-day supply prescription). If a tider is provided at no charge, a pharmacy that dispenses numerous tiders could be incurring substantial medication and dispensing costs.
Few studies have described the tider phenomenon. These studies reported the characteristics of patients who received a tider 4, 5 , the tider medications dispensed 4, 5 , and patients' and pharmacists' perceptions of tiders on medication adherence. 6, 7 These studies had either small sample sizes or were focused on the legal implications of providing a tider. [4] [5] [6] [7] Studies detailing the cost of tider medication dispensing and contrasting the characteristics of tider and non-tider patients and medications have not been reported.
The purpose of this study was to describe the rate of medication short-term supply dispensing (tider), patient and medication characteristics associated with a tider, and
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costs for tider dispensing in an integrated healthcare delivery system's outpatient pharmacies in Colorado in the United States.
METHODS

Study Design and Setting
The study was a retrospective, observational study conducted at Kaiser Permanente Colorado. Tider prescription data from all Kaiser Permanente Colorado pharmacies were collected from its electronic, administrative pharmacy database during the first quarter of 2016. Patients were grouped by having had or not had a tider during any of the study months. A tider was identified as a 3-day supply of a study prescription medication that was dispensed at no charge to a patient.
Kaiser Permanente Colorado is a not-for-profit, integrated health care delivery system that serves over 600,000 members throughout Colorado's front range and central mountains. Kaiser Permanente Colorado utilizes an electronic medical record that provides e-prescribing capabilities and owns and operates 28 medical clinics each with an outpatient pharmacy where its members can receive subsidized prescription medications. When presented with a tider request by a member, Kaiser Permanente Colorado pharmacy staff attempt to obtain a new prescription at the time of the request; however, they will provide a tider but will not charge for a tider nor make a loan of the medication when a new prescription cannot be obtained.
Coded and free-text medical, pharmacy, sociodemographic, and membership information from within the delivery system, as well as from other contracted and affiliated facilities, are captured in Kaiser Permanente Colorado's administrative and claims databases. All aspects of this study were reviewed and approved by the Kaiser Permanente Colorado Institutional Review Board.
Study Population
Patients who had at least one prescription dispensed at an outpatient Kaiser Permanente Colorado pharmacy during the first quarter were included. Patients were excluded if their prescription was dispensed through mail order since the mail order pharmacy does not dispense tiders (i.e., patients can be dispensed a tider only at one of Kaiser Permanente Colorado's 28 outpatient pharmacies). Patients were assigned to the observation group (Tider group) if they had at least one tider dispensed during the study months. Patients were assigned to the control group (Non-tider group) if none of their prescriptions dispensed during the study months was a tider. Medications that typically have only a 3-day supply (e.g., pain medications, muscle relaxants etc.) or dispensed in full amounts (e.g., vials, tubes, inhalers, etc.) were excluded because they are not dispensed as tiders or were unable to be determined if they were dispensed as a tider due to their potential short duration of use.
Study Outcomes
The primary outcome was the tider rate during the first quarter of 2016. Secondary outcomes included describing and contrasting the characteristics of tider medications against non-tider medications, the characteristics of tider patients versus non-tider patients, and the estimated annualized cost of filling and dispensing tiders.
Data Collection
Data were collected from Kaiser Permanente Colorado's electronic, integrated, administrative databases. Information regarding tider and non-tider prescriptions and medication characteristics was obtained from the Kaiser Permanente Colorado pharmacy database. Information on patient characteristics was obtained from Kaiser Permanente Colorado's data warehouse databases using International Classification of Diseases 9 th and 10 th revisions codes.
Patients were assessed in the first quarter of 2016 for a tider. For patients in the Tider group, the date of their first tider dispensing during the study months was considered their index date. For patients in the Non-tider group, the date of their first prescription dispensing during the study months was considered their index date. The pharmacy where the patient had their medication(s) dispensed on the index date was considered the index pharmacy. Information on patients' benefit design, study medication, and demographic characteristics was collected as of their index date. Information on patients' previous medication dispensing and comorbidities was collected during the 180 days prior to their index date. Medication costs were determined using National Drug Codes for dispensed tider medications to identify their wholesale acquisition cost or average wholesale price when a wholesale acquisition cost could not be found.
Data Analyses
No formal power calculation was performed due to the large sample size and its likelihood to produce statistically significant differences unless proportions/means were equivalent. Age was calculated as of the index date. Comorbidities were identified from inpatient stays, emergency department visits, and medical office visits. A chronic disease score, a validated measure of a patient's burden of chronic illness, was calculated for each patient using outpatient prescription medication dispensing during the 180 days prior to the index date. The chronic disease score ranges in values from 0 to 36 with increasing values indicating a higher burden of chronic illness. 8 The Quan adaptation of the Charlson comorbidity index was calculated from diagnoses that were recorded in the 180 days prior to the index date to provide a 30-point comorbidity score. 9 The overall tider rate was calculated by summing all tiders during the study months and dividing this value by the sum of all study medications that were dispensed during the study months. The rate and its 95% confidence interval are reported as percentages. The cost of filling and dispensing tiders was estimated by summing the wholesale acquisition cost (WAC)/average wholesale price (AWP) for each tider medication dispensed during the study period. In addition, an USD 11.50 dispensing fee was added per tider medication. 10 The cost per member per month was estimated by:
Medication and patient characteristics are reported as means, medians, and standard deviations (SD) for intervallevel data and percentages for nominal and ordinal data. Nominal and ordinal characteristics were compared with chi-square tests of association or Fischer's exact test, as appropriate. Interval-level characteristics were compared by using either two-sample t-tests or Wilcoxon rank-sum tests, as appropriate. 
RESULTS
DISCUSSION
In our retrospective analysis of short-term medication supplies dispensed at 28 outpatient pharmacies, we identified a tider rate of 0.8% of study medications. Our findings appear to be the first large-scale assessment of the tider phenomenon. While 0.8% is a somewhat low percentage of all study medications dispensed, a tider was dispensed for one in every 125 patients who had a study medication dispensed during the study period. We estimated the total tider cost implications to be USD 0.03 per member per month and USD 17.50 per tider. We identified no other studies that have estimated this cost. Loaning the patient the tider does not appear to be costeffective as the cost of dispensing a tider is primarily related to the dispensing fee not the medication. Nevertheless, the total cost of dispensing a tider appears reasonable since the benefits of providing patients with needed medications likely outweigh the cost. For example, a patient with epilepsy who requires an anticonvulsant medication but has no more refills available requests a tider. By receiving the anticonvulsant tider, the patient may not experience a seizure that would limit his/her ability to work, drive, etc.
11
Published peer-reviewed information on tider rates were not identified. O'Neil and colleagues reported that 67% of 243 pharmacists from Greater London and Southeast England who were surveyed responded receiving at least one request monthly for an emergency supply of a prescription medication in 1998. 5 Morecroft and colleagues reported from their clinical audit of 22 pharmacies in Northwest England that 450 patients had requested an emergency supply of a prescription medication during a 4-week time period in 2013. 4 Neither of these studies' results readily are comparable to our findings as they do not report the denominator of prescriptions dispensed during the study period. It may be that the denominator date were not available or difficult to obtain. This study assessed a wide array of patient characteristics for their association with a tider. The most striking characteristics associated with the patients who had a tider that we identified included having been older, male, a Medicare beneficiary, and having had a previous tider dispensing and a higher burden of chronic disease. O'Neil and colleagues reported that elderly patients most frequently requested an emergency supply of a prescription medication. 5 Similarly, Morecroft and colleagues reported that older patients more frequently requested an emergency supply of a prescription medication. 4 In addition, Morecroft and colleagues in their pharmacists' survey reported that patients having forgotten to re-order their prescription in a timely manner, delays in prescriber providing the prescription, and the pharmacy not having medication available when patient presented previously were reasons that patients requested a tider. 4 No other studies were identified that assessed patient characteristics associated with a tider or reasons why patients requested a tider. This study identified that medication characteristics most prominently associated with a tider included the cardiovascular and neuromuscular medication classes. Additionally, tiders were more likely to be dispensed on a weekend. O'Neil and colleagues reported that patients most commonly requested an emergency supply of respiratory, cardiovascular, and central nervous system medications. 5 Morecroft and colleagues reported that patients most commonly requested an emergency supply of cardiovascular, respiratory, and endocrine medications and a high proportion of requests around the weekend. 4 While we identified high rates of cardiovascular and endocrine tider dispensing, we identified relatively few respiratory (i.e., decongestants) tider dispensing since these medications are not dispensed as tiders at Kaiser Permanente Colorado.
Limitations
While our study provides important information on medication and patient characteristics of tiders, there are limitations to our study. It was conducted in one integrated health care delivery system with its own pharmacies. Other systems and their pharmacies (e.g., network pharmacies) may not have the same experience with tiders. We did not survey patients to identify reasons why they required a tider. Any small difference detected would likely be statistically significant because of the large sample size. We may have under estimated the tider rate as some medication classes were excluded due to our inability to determine tider status administratively. We did not assess the impact of tider dispensing on health outcomes (e.g., medication adherence).
CONCLUSIONS
One out of every 125 patients had at least one tider during the first three months of pharmacy prescription dispensings at an estimated cost of USD 0.03 per member per month. Patients who had a tider were more likely to be older, male, a Medicare beneficiary, and having had a previous tider dispensing and a higher burden of chronic disease. The tider medication was more likely to be a cardiovascular or neuromuscular medication class and more likely to be dispensed on a weekend. The mean total cost of dispensing a single tider, including the medication cost and dispensing fee, was approximately USD 17.50. This cost appears reasonable since the benefits of providing patients with needed medications likely outweigh the cost. Future intervention studies (e.g., a system that alerts a patients that she/he has no more refills of a chronic medication, automatic prescription refilling) should be performed to assess the impact on the rate of tider dispensings and health outcomes.
